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premium periods of 10, 15, or 20 years. Annual renewable term premiums apply after the level premium period. Policy

Form 2086 is renewable to age 90. Rates for this form are fully guaranteed and therefore this form will not be sold with

an illustration.

 

Issue ages will be:

18 to 70 on our 10 year term product

18 to 65 on our 15 year term product

18 to 60 on our 20 year term product

 

The minimum face amount will be $100,000 on all three products.

 

There will be 10 risk classifications for Form 2086: Male Preferred Plus Nonsmoker, Male Preferred Nonsmoker, Male

Standard Nonsmoker, Male Preferred Smoker, Male Standard Smoker, Female Preferred Plus Nonsmoker, Female

Preferred Nonsmoker, Female Standard Nonsmoker, Female Preferred Smoker, and Female Smoker.

 

Application form IO-4386-AR Ed. 12/97, which your Department approved on 12/29/97, will be used with this policy

form.

 

Outlined in Exhibit 1 are the changes to the policy form language made to Form 2086 as compared to approved form

2074. Additionally:

 

1. Form 2086 will utilize the 2001 CSO table. The valuation interest rate was also changed from 4.5% o 4.0%.

2. Form 2086 uses The Annuity 2000 Mortality table and 2.5% interest for the Settlement Options. The minimum

guaranteed interests rate for settlement options A and B will be 2.5%.

 

As more than one term plan will be made available with these forms, a separate set of specification pages with a unique

form number for each term plan being submitted is included. These are as follows for each plan:

 

10 Year Level Term: 2086(10) page 3(A) and 2086(10) page 3(B)

15 Year Level Term: 2086(15) page 3(A) and 2086(15) page 3(B)

20 Year Level Term: 2086(20) page 3(A) and 2086(20) page 3(B)
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We have attached a complete John Doe policy for the 10 year plan, with specimen pages 3(A) and 3(B) for the 15 and

20 year plans.

 

The following riders previously approved by your Department will be available for use with Form 2086. These forms do

not need to altered in any way to be used with Policy Form 2086.

 

Form IO-9107 Terminal Illness Options Accelerated Benefit Rider

Form MK-3429 Waiver of Premium Benefit

Form MK-2915-B Ed. 10/84 Accidental Death Benefit

 

The forms are submitted in final print and are subject to only minor modification in paper size and stock, ink, border,

Company logo and adaption to computer printing.

 

If any additional information is required in order to complete your review, please advise.

Company and Contact

Filing Contact Information

Alana Mautone, Product Compliance

Supervisor

amautone@smlny.com

100 Court St. (607) 723-3551 [Phone]

Binghamton, NY 13790 (607) 338-7607[FAX]

Filing Company Information

Security Mutual Life Insurance Company of NY CoCode: 68772 State of Domicile: New York

100 Court Street Group Code: Company Type: Life Insurance

P. O. Box 1625

Binghamton, NY  13902-1625 Group Name: State ID Number: 

(607) 723-3551 ext. 297[Phone] FEIN Number: 15-0442730

---------
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Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: 1 form @ $50 = $50

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Security Mutual Life Insurance Company of NY $50.00 09/05/2008 22319084
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Linda Bird 09/19/2008 09/19/2008

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending

Industry

Response

Linda Bird 09/12/2008 09/12/2008 Jacqueline Ayres 09/18/2008 09/19/2008
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 09/12/2008

Submitted Date 09/12/2008

Respond By Date

Dear Alana Mautone,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Level Renewable Term (Form)

Comment: The payment of interest on delayed claim payments is 8% as described in Ark. Code Ann. 23-81-118.
 
Please feel free to contact me if you have questions.

Sincerely, 

Linda Bird

Response Letter

Response Letter Status Submitted to State

Response Letter Date 09/18/2008

Submitted Date 09/19/2008
 
Dear Linda Bird,
 
Comments: 
 

Response 1
Comments: We have revised the Death Benefit provision on the Fifth Page so that the first PLUS item now reads

"Interest from date of death to date of payment at the rate declared by the Company for Settlement Option A or the rate

required under Arkansas law, if higher;"  The form number of page 5/6 has been changed to 2086-FE-AR, and the

edition date has been changed to 9/08 to reflect this change.

 

A complete copy of the policy with the revised page is attached.

 

If any additional information is required, please advise.



-
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Thank you,

Jackie Ayres

Related Objection 1

Applies To: 

Level Renewable Term (Form)

Comment: 

The payment of interest on delayed claim payments is 8% as described in Ark. Code Ann. 23-81-118.
 

 
Changed Items: 
 

No Supporting Documents changed.
 

 
Form Schedule Item Changes

Form Name Form

Number

Edition

Date

Form Type Action Action

Specific

Data

Readability

Score

Attach

Document

Level Renewable Term 2086 Policy/Contract/Fraternal

Certificate

Initial 2086_10

Policy AR

91808.pdf

Previous Version

Level Renewable Term 2086 Policy/Contract/Fraternal

Certificate

Initial 2086_10

FE

POLICY.p

df
 

No Rate/Rule Schedule items changed.
 

 
Sincerely, 

Aimee Sharland, Alana Mautone, Catherine Stoehr, Jacqueline Ayres, Kyle Todack, Michelle Moretin, Tina Lynady
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Form Schedule

Lead Form Number: 2086

Review

Status

Form

Number

Form Type Form Name Action Action Specific

Data

Readability Attachment

2086 Policy/Cont

ract/Fratern

al

Certificate

Level Renewable

Term

Initial 2086_10

Policy AR

91808.pdf

2086(15)

Pages 3(A)

and 3(B)

Policy/Cont

ract/Fratern

al

Certificate:

Amendmen

t,  Insert

Page,

Endorseme

nt or Rider

Level Renewable

Term

Initial 2086_15

pages 3A and

3B.pdf

2086(20)

Pages 3(A)

and 3(B)

Policy/Cont

ract/Fratern

al

Certificate:

Amendmen

t,  Insert

Page,

Endorseme

nt or Rider

Level Renewable

Term

Initial 2086_20

pages 3A and

3B.pdf



  

POLICY SPECIFICATIONS 

INSURED: [    JOHN DOE   ] AGE AND SEX: [   35 − MALE   ] 
    

POLICY NUMBER: [   SPECIMEN   ] POLICY DATE: [   OCTOBER 1, 2007   ] 
    

FACE AMOUNT: [   $1,000,000   ] ISSUE DATE: [   OCTOBER 1, 2007   ] 
    

INITIAL  
PREMIUM: 

 
[   $525.00    ANNUALLY   ] 

 
PREMIUM CLASS: 

 
[   PREFERRED NON SMOKER   ]

    
  INITIAL EXPIRY DATE: [   OCTOBER 1, 2017   ] 
  FINAL EXPIRY DATE: [   OCTOBER 1, 2062   ] 
  FINAL CONVERSION DATE: [   OCTOBER 1, 2017   ] 

 
OWNER:   [   INSURED   ] 

   
Form  2086  7/05 
 

[ ] 
 

LEVEL RENEWABLE TERM 
SECURITY MUTUAL LIFE INSURANCE COMPANY OF NEW YORK agrees to pay the death benefit to the 
Beneficiary, subject to the conditions and provisions of this policy.  Payment will be made when proof of the Insured's death 
is received at the Company's Home Office in Binghamton, New York.  This policy may have to be returned. 

This policy is issued in consideration of the application and the payment of the premium.   

Signed for the Company at Binghamton, New York on the Issue Date. 

[ ] [ ] 

Secretary President 

 
TEN DAY RIGHT TO EXAMINE POLICY 

This policy may be cancelled for any reason within 10 days after it is received by delivering or mailing it to the agent 
through whom it was purchased or the Home Office of the Company. Upon cancellation, the Company will refund any 
premium paid. The policy will then be considered void from its inception. 

 

Insurance Payable at Death Prior to Final Expiry Date  Annual Dividends 
Premiums Payable to Final Expiry Date or Until Prior Death 

Renewable and Convertible as Provided Herein 
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POLICY SPECIFICATIONS 
 
INSURED: [    JOHN DOE   ] AGE AND SEX: [   35 − MALE   ] 

    
POLICY NUMBER: [   SPECIMEN   ] POLICY DATE: [   OCTOBER 1, 2007   ] 

    
FACE AMOUNT: [   $1,000,000   ] ISSUE DATE: [   OCTOBER 1, 2007   ] 

    
INITIAL  
PREMIUM: 

 
[   $525.00    ANNUALLY   ] 

 
PREMIUM CLASS: 

 
[   PREFERRED NON SMOKER   ]

    
  INITIAL EXPIRY DATE: [   OCTOBER 1, 2017   ] 
  FINAL EXPIRY DATE: [   OCTOBER 1, 2062   ] 
  FINAL CONVERSION DATE: [   OCTOBER 1, 2017   ] 

 
OWNER:   [   INSURED   ] 

   
   
 

SCHEDULE OF BENEFITS 

BENEFIT  PREMIUM 
 LEVEL 

YEARS PAYABLE 
 
FACE AMOUNT [   $1,000,000   ] [   $ 525.00*   ]    10 YEARS    
 

TOTAL ANNUAL PREMIUM [   $ 525.00   ]   
 
* RENEWAL PREMIUMS ARE SHOWN ON PAGE 3B. 
 
A [$75.00] ANNUAL POLICY FEE IS INCLUDED IN THE ABOVE PREMIUM AND WILL BE INCLUDED IN ALL 
RENEWAL POLICY YEARS AS WELL. 
 

SCHEDULE OF PREMIUMS 
 
THESE PREMIUMS INCLUDE THE PREMIUMS FOR ANY BENEFITS PROVIDED BY RIDER.  WHEN THE 
PREMIUM FOR ANY BENEFIT CHANGES OR CEASES TO BE PAYABLE, AS SHOWN IN THE SCHEDULE OF 
BENEFITS, THESE PREMIUMS WILL CHANGE ACCORDINGLY. 
 
PREMIUMS DUE FREQUENCY OF PREMIUM PAYMENT 
BEGINNING ON: ANNUAL SEMI-ANNUAL QUARTERLY  
     
[ OCTOBER 1, 2007 ] [   $ 525.00   ] [   $ 273.00   ] [   $ 139.13   ]  
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POLICY NUMBER:  [   SPECIMEN   ] INSURED:  [   JOHN DOE   ] 
  

TABLE OF GUARANTEED ANNUAL PREMIUMS FOR POLICY YEARS 
AFTER THE FIRST POLICY YEAR 

FOR EACH $1,000 OF LIFE INSURANCE 

AGE PREMIUM AGE PREMIUM AGE PREMIUM 
 

36 .45 57 20.49 78 163.35 
37 .45 58 22.26 79 182.61 
38 .45 59 24.30 80 203.61 
39 .45 60 26.76 81 227.52 
40 .45 61 29.76 82 252.42 
41 .45 62 33.42 83 279.27 
42 .45 63 37.53 84 309.00 
43 .45 64 41.85 85 342.21 
44 .45 65 46.41 86 379.02 
45 6.99 66 51.03 87 419.22 
46 7.65 67 55.71 88 462.30 
47 8.37 68 60.75 89 507.75 
48 8.79 69 65.97   
49 9.27 70 72.30   
50 9.96 71 79.38   
51 10.77 72 88.68   
52 11.88 73 98.49   
53 13.08 74 108.81   
54 14.61 75 120.09   
55 16.50 76 132.39   
56 18.42 77 146.67   

 
THE PREMIUMS SHOWN DO NOT INCLUDE THE [$75.00] ANNUAL POLICY FEE. 
 
THE PREMIUMS SHOWN ARE FOR THE BASE POLICY ONLY.  ADDITIONAL PREMIUMS MAY BE PAYABLE 
IF ADDITIONAL BENEFITS ARE PROVIDED BY RIDER. 
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SUMMARY OF POLICY BENEFITS 

LIVING BENEFITS 

 This policy provides certain rights which may be 
exercised by the Owner during the Insured's lifetime.  
These include the right to: 

 • Change the Beneficiary.  
 
 • Obtain dividend credits.  
 
 • Renew the policy on any Expiry Date without 

evidence of insurability subject to the RENEWAL 
provision on page 8 of this policy.  

 
 • Convert the policy to a permanent form of 

insurance without evidence of insurability.  
 

 The exercise of these rights is subject to the terms and 
conditions of this policy.  

DEATH BENEFITS  

 This policy pays death benefits to the Beneficiary. The 
amount payable is the total of the following amounts 
determined on the date of the Insured's death:  

  The Face Amount of this policy  
 
PLUS Interest from date of death to date of payment at 

the rate declared by the Company for Settlement 
Option A or the rate required under Arkansas law, 
if higher; 

 
PLUS The value of any dividends left at interest;  
 
PLUS Any other dividend credits;  
 
PLUS Any premium paid beyond the policy month in 

which death occurs;  
 
MINUS Any premium due if death occurs within the grace 

period (see "Premium Adjustment at Death"). 
 
 
 
 
 
 
 
 
 
 

PLEASE READ THIS POLICY FOR FULL DETAILS. 
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GENERAL PROVISIONS AND EXCLUSIONS  

THE CONTRACT  

 The entire contract consists of this policy and the 
attached application. In issuing this policy, the Company 
has relied upon the statements made in the application. 
These statements are representations and not warranties. 
The Company will not use any statement to void this policy 
or to defend against a claim under it, unless the statement is 
contained in the attached written application. Policy years, 
policy months, and policy anniversaries are measured from 
the Policy Date. The only way this contract may be 
modified is by a written agreement signed by the President, 
a Vice President, or the Secretary of the Company. The 
Company may require that the policy be submitted for 
endorsement to show any change. No agent has authority to 
change the policy or to waive any of its provisions.  

INCONTESTABILITY  

 The Company will not contest this policy after it has 
been in force, during the Insured's lifetime, for two (2) 
years from its Issue Date, except for: 

 (a) nonpayment of premiums,  
 (b) any fraudulent statements made in the application 

for the policy, 
 (c) any Rider providing accidental death benefits,  
 

 (d) Further, the Company will not contest any 
reinstatement of this policy for any statements, 
except for fraudulent statements, made in the 
application for reinstatement, after the policy has 
been in force, during the Insured's lifetime, for two 
(2) years from the effective date of such 
reinstatement.  (see "Reinstatement"). 

MISSTATEMENT OF AGE OR SEX 

 If the Insured's age or sex is incorrectly stated, the 
amount payable will be the amount which the premiums 
paid would have purchased for the correct age and sex. 
Upon receipt of due proof, the Company will admit the age 
and sex of the Insured at any time.  

SUICIDE 

 If the Insured dies by suicide within two (2) years from 
the Issue Date, the policy proceeds will be limited to the 
premiums paid, reduced by the amount of any dividends 
paid in cash and dividends applied in reduction of 
premium. 

CHANGE OF PLAN  

 Subject to Company rules, this policy may be changed to 
another form, amount or plan of insurance. 

RIGHTS OF OWNER AND BENEFICIARY 

RIGHTS OF OWNER  

 The Owner on the Issue Date will be the person 
designated in the Policy Specifications. If no other Owner 
is designated, the Insured will be the Owner. Consistent 
with the terms of any beneficiary designation and any 
assignment, the Owner may, during the lifetime of the 
Insured:  

 (a) assign this policy;  
 
 (b) amend or modify this policy with the written 

consent of the Company; and  
 
 (c) exercise any right, receive any benefit, or enjoy 

any privilege contained in this policy.  

ASSIGNMENT 

 The Owner may assign the ownership of this policy. No 
policy assignment will be binding on the Company unless it 
is in writing in a form satisfactory to the Company and 
received and recorded by the Company at its Home Office. 
The assignment will then be effective as of the date it was 

signed subject to any payment or other action by the 
Company before recording.  An absolute policy assignment 
will make the assignee the Owner. A collateral assignment 
of this policy will not cause an ownership change. 
However, the rights of any owner, Beneficiary, or other 
payee will be subject to the terms of the collateral 
assignment. The Company is not responsible for the 
validity, effect or sufficiency of an assignment. 

BENEFICIARY  

 The Beneficiary named in the application for this policy 
will receive the death benefit upon the Insured's death 
unless the Owner has changed the beneficiary designation. 
The Owner may change any designation, while the Insured 
is living, by written notice satisfactory to the Company. 
After being recorded by the Company, the change will take 
effect as of the date the notice was signed, subject to any 
payment or other action taken by the Company before 
recording. If any Beneficiary dies before the Insured, that 
Beneficiary's interest will pass to any other Beneficiaries 
according to their respective interests. If no Beneficiary 
survives the Insured, the proceeds will be paid in one sum 
to the Owner, if living; otherwise, to the Owner's estate. 
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PREMIUMS 

PREMIUMS  

 This policy is issued in consideration of the application 
and the first premium payment. Subsequent premiums are 
due and payable in advance while the Insured is alive. The 
amount and frequency of premium payments are shown on 
Page 3(A). A "Table Of Guaranteed Annual Premiums For 
Policy Years After The First Policy Year For Each $1,000 
Of Life Insurance" is shown on Page 3(B). All premiums 
are payable at the Home Office in Binghamton, New York. 

 Premiums for policy years after the Initial Expiry Date 
are payable as set forth in the RENEWAL provision on 
page 8 of this policy.  The premium for any Rider which 
provides additional benefits is set forth in the schedule on 
page 3(A) and is included in the premium for the policy. 
Premiums may be paid annually, semi-annually, or 
quarterly. The owner may change the frequency of 
premium payments subject to Company rules. A written 
request must be filed at the Home Office in a form 
satisfactory to the Company.  

GRACE PERIOD  

 A grace period of 31 days will be allowed for payment of 
each premium due after the first. This policy will continue 
in force during the grace period.  

REINSTATEMENT  

 Any premium not paid before the grace period ends will 
result in default and benefits provided by this policy will 

cease. The default date is the date on which the unpaid 
premium is due. This policy may be reinstated within 5 
years after default if:  

 (a) the Insured is alive;  
 
 (b) evidence of insurability satisfactory to the 

Company is given; and  
 
 (c) all overdue premiums are paid with interest at 6% 

a year from the due date of each premium.  

 Any dividend payable by reason of the reinstatement may 
be used to reduce the required payment.  

 The application for reinstatement will attach to, and 
become part of, the policy. 

PREMIUM ADJUSTMENT AT DEATH 

 The part of any premium paid for the period after the 
policy month in which the Insured dies will be included in 
the death benefit. If premiums have been waived, no refund 
will be made. Any overdue premium will be deducted from 
the death benefit. 

DIVIDENDS 

DIVIDENDS  

 While this policy is in force, it is eligible to share in the 
divisible surplus of the Company.  This policy's share, if 
any, will be determined annually by the Company.  It will 
be payable as a dividend at the end of each policy year if 
premiums for the year are paid in full.  The Company 
expects that it will pay only minimal dividends, if any. 

 Each dividend may be applied under one of the options 
below.  The Owner may change the option for future 
dividends by written notice to the Company.  The consent 

of any beneficiary is not required.  If no dividend option is 
elected, dividends will be applied under option C. 

OPTION A. PAID IN CASH.  

OPTION B. APPLIED TO REDUCE PREMIUMS.  

OPTION C. LEFT WITH THE COMPANY ON 
DEPOSIT AT INTEREST.  On each policy anniversary, 
interest will be credited at the rate determined each year 
and added to the amount on deposit.  This rate of interest 
will not be less than 3%.  Dividend deposits may be 
surrendered for cash if not collaterally assigned.  The value 
shall be the amount on deposit. 
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CONVERSION PRIVILEGE  

CONVERSION PRIVILEGE  

 This policy may be converted at any time prior to the 
Final Conversion Date if the policy is in force, and 
premiums are not being waived.  The Final Conversion 
Date is shown on page 3(A).  The new policy may be any 
Individual Whole Life or Universal Life Policy form 
regularly issued by the Company for the amount converted.  
The amount of insurance under the new policy may not 
exceed the Face Amount of this policy; it may not be less 
than the minimum amount at which the desired policy form 
is regularly issued.  No evidence of insurability will be 
required. The class of risk under the new policy will be 
substantially comparable to the class of risk under this 
policy.  The conversion will be subject to the following 
conditions:  

 (1)  If conversion is made after the fifth policy 
anniversary, the new policy will be issued on 
the basis of the age the insured has attained at 
the time of conversion. The new Policy Date 
will be the date of the conversion.  The new 
policy will then be issued on a policy form and 
at the premium rate for the Insured's attained 
age then in use by the Company on the new 
Policy Date.  

 (2)  If conversion is made within 5 years from the 
Policy Date, the new policy may be issued on 
the basis of the age the insured has attained at 
the time of conversion. The new Policy Date 
will be the date of the conversion.  The new 
policy will then be issued on a policy form and 
at the premium rate for the Insured's attained 
age then in use by the Company on the new 
Policy Date.  

 (3)  If conversion is made within 5 years from the 
Policy Date of this policy, the new policy may 
be issued as of the Policy Date on an original 
age basis.  The new policy will then be issued 
on a policy form and at the premium rate in use 
by the Company on the Policy Date of this 
policy.  Payment of the conversion costs must 
be made to the Company before the policy will 
be issued.  

   The conversion costs equal the greater of (a) and 
(b) below:  

   (a) The difference in premiums between those 
paid on this policy and those that would 
have been paid to date on the permanent 
life policy. The difference in premium is 
accumulated at 6% compound interest to 
the date of the conversion. Any dividends 
which would have been paid under the new 
policy are credited without interest to the 
Insured by reducing the accumulated 
difference in premium with any excess 
being paid in cash.  

   (b) The change in the policy reserve between 
the term policy and the new policy 
increased by 3%.  

 (4)  If this policy includes a benefit for Waiver of 
Premium in the event of total disability of the 
Insured, such a benefit may be included in the 
new policy if: (a) the new policy is on the 
Whole Life or a comparable plan; (b) the 
conversion is made before the Insured attains 
the age of 56; and (c) the Insured is not totally 
disabled as defined in the Waiver of Premium 
Benefit attached to this policy.  

 (5)  If this policy contains an Accidental Death 
Benefit Rider, such a benefit may be included in 
the new policy if the conversion is made before 
the Insured attains the age of 61.  

 (6)  Except as set forth in (4) or (5) above, the 
Company must approve any additional benefit 
agreements that are to be included or continued 
in the new policy. Evidence of insurability must 
be provided.  All such Company requirements 
must be satisfied before approval.  

 If, on the Final Conversion Date, the Insured is totally 
disabled and the premiums on this policy are being waived, 
the Company will convert this policy to a Whole Life or 
comparable plan. This policy must be surrendered before 
the conversion can occur. The new policy will be issued at 
the Insured's attained age, unless conversion is made within 
5 years of the Policy Date on an original age basis. The new 
policy will contain a Waiver of Premium Benefit. This 
benefit will provide that the premium under the new policy 
will be waived so long as the total disability continues for 
which premiums were waived under this policy.  

RENEWAL 
RENEWAL 

 If this policy is in force on the Initial Expiry Date or on 
any Expiry Date prior to the Final Expiry Date, it will be 
renewed for a new one year term. Renewal premium must  

be paid within the grace period following the Expiry Date 
each year. A schedule of renewal premiums is shown on 
Page 3(B). 
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SETTLEMENT OPTIONS  

 Upon written request, the Company will pay the net 
policy proceeds in accordance with the options shown 
below. Subject to Company rules, more than one settlement 
option may be elected. The Owner may elect or change any 
settlement option in the same manner as a change of 
Beneficiary during the lifetime of the Insured. The payee 
may elect any settlement option when the proceeds are 
payable if the proceeds are payable in one sum. If the payee 
is an estate, corporation, partnership, or trustee, only 
options A, B or C may be elected.  

OPTION A. INTEREST  

 The Company will retain the proceeds while the payee is 
alive or for 30 years, whichever is shorter. Interest will be 
paid at the rate declared yearly by the Company, but not 
less than 2½% per year. The proceeds may be withdrawn at 
any time by the payee in whole or in part (not less than 
$200 each time) upon written request.  

OPTION B. FIXED PAYMENTS  

 Installments of specified amounts will be payable until 
the proceeds with any interest thereon are exhausted. The 
installment amount must be at least $75 per year per $1,000 
of proceeds retained. Interest will be paid at the rate 
declared yearly by the Company, but not less than 2½% per 
year. The proceeds may be withdrawn at any time by the 
payee in whole or in part (not less than $200 each time) 
upon written request.  

OPTION C. FIXED PERIOD  

 The proceeds will be used to provide installment 
payments during a specified period of 30 years or less. The 
option C table shows the minimum monthly payments for 
each $1,000 of proceeds applied.  

OPTION D. LIFE INCOME WITH GUARANTEED 
PERIOD  

 The proceeds will be paid in installments for a 
guaranteed period of 10 or 20 years, as elected, and for life 
thereafter. The option D table shows minimum monthly 
payments for each $1,000 of proceeds applied. Payments 
are based on the payee's sex and age nearest birthday on the 
date the first payment becomes due.  

OPTION E. JOINT INCOME-TWO-THIRDS TO THE 
SURVIVOR  

 The proceeds will be paid in monthly installments during 
the joint lifetime of two payees. Two-thirds of the 
installment amount shall continue to be paid for the 
remaining lifetime of the survivor. The option E table 
shows the minimum monthly payments for each $1,000 of 
proceeds applied. Payments are based on the sexes and ages 
nearest birthday of the payees on the date the first payment 
becomes due. This option is only available to payees at 
least 40 years of age.  

• 

 At the time the proceeds become payable under a 
settlement option, a Settlement Certificate will be issued. 
This certificate shall bear the date of the Insured's death if 
the proceeds settled are death proceeds and the Insured 
elected the option while alive. Otherwise the certificate 
shall bear the date the proceeds are payable. The first 
installment under options B, C, D and E will be payable on 
the date of the Settlement Certificate. If there are amounts 
due the Company to be deducted from the proceeds, the 
Beneficiary may repay the amount due when filing proof of 
claim. If any installment or interest payment under an 
option is less than $20, the Company may change the 
payment interval so that payments will be at least $20 each. 
If the annual payment is less than $20, the Company may 
pay any unpaid amount in one sum. 

 The Settlement Certificate's share of the surplus of the 
Company will be determined annually.  The Company 
expects that it will pay only minimal dividends, if any. 

 Settlement option benefits may not be assigned or 
commuted before they are due unless the payee has the 
right to do so under the elected option. As far as allowed by 
law, such benefits are not subject to claims of creditors or 
legal process. If the policy is subject to a collateral 
assignment on the date proceeds are payable, the amount 
due the assignee will be paid in one sum and not according 
to the option elected.  

 A payee under a settlement option may, by written notice 
filed with the Company, name and change a contingent 
payee(s) to receive any amount that would otherwise be 
payable to the payee's estate.  If no contingent payee 
survives the payee, any unpaid amount will be paid in a 
single sum  to the last payee's estate.  Any settlement under
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options A, B, C or D will then terminate. Under options A 
and B the single sum will include interest to date of death. 
Under options C and D, the single sum will be the present 
value of any guaranteed payments remaining at that time, 
commuted using the interest rate applied in determining 
these payments, compounded each year.  

 If payments depend upon the survival of one or more 
payees, the Company may require proof of age, sex, or 
survival of each payee.  If a business has the right to elect a 
settlement option but transfers this right to the Insured's 
surviving spouse or children, the transferee(s) may elect 
one of the above options as if named as Beneficiary under 
this policy. 

 In the event that payments under the settlement options 
are the same for different periods certain, then the longest 
period certain with that payment amount will be deemed to 
have been chosen. 

 The underlying bases used for computing the Settlement 
Option Tables are The Annuity 2000 Mortality Table and 
2.5% interest. 
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SETTLEMENT OPTION TABLES: MONTHLY # PAYMENTS FOR EACH $1000 OF PROCEEDS 
 

OPTION C - FIXED PERIOD 
 

YEARS PAYMENT YEARS PAYMENT YEARS PAYMENT YEARS PAYMENT YEARS PAYMENT
1 
2 
3 
4 
5 
6 

$84.28 
 42.66 
 28.79 
 21.86 
 17.70 
 14.93 

  7 
  8 
  9 
10 
11 
12 

$12.95 
 11.47 
 10.32 
 9.39 
 8.64 
 8.02 

13 
14 
15 
16 
17 
18 

$7.49 
 7.03 
 6.64 
 6.30 
 6.00 
 5.73 

19 
20 
21 
22 
23 
24 

$5.49 
 5.27 
 5.08 
 4.90 
 4.74 
 4.60 

25 
26 
27 
28 
29 
30 

$4.46 
 4.34 
 4.22 
 4.12 
 4.02 
 3.93 

 
OPTION E - JOINT INCOME WITH TWO-THIRDS TO THE SURVIVOR 

FEMALE MALE Payee Age 
Payee 
Age 

 
40 

 
45 

 
50 

 
55 

 
60 

 
65 

 
66 

 
67 

 
68 

 
69 

 
70 

 
75 

 
80 

 
85 

 
90+ 

                
40 $3.45 $3.53 $3.61 $3.69 $3.78 $3.87 $3.89 $3.91 $3.93 $3.95 $3.97 $4.08 $4.17 $4.26 $4.34 
41 3.48 3.55 3.64 3.72 3.81 3.91 3.93 3.95 3.97 3.99 4.01 4.12 4.22 4.31 4.39 
42 3.50 3.58 3.67 3.76 3.85 3.95 3.97 3.99 4.01 4.04 4.06 4.16 4.26 4.36 4.44 
43 3.53 3.61 3.70 3.79 3.89 3.99 4.01 4.03 4.06 4.08 4.10 4.21 4.31 4.41 4.49 
44 3.56 3.64 3.73 3.83 3.93 4.03 4.06 4.08 4.10 4.12 4.15 4.26 4.36 4.46 4.55 

                
45 3.59 3.68 3.77 3.87 3.97 4.08 4.10 4.12 4.15 4.17 4.19 4.31 4.42 4.52 4.61 
46 3.62 3.71 3.80 3.90 4.01 4.12 4.15 4.17 4.19 4.22 4.24 4.36 4.47 4.58 4.67 
47 3.65 3.74 3.84 3.95 4.05 4.17 4.20 4.22 4.24 4.27 4.29 4.42 4.53 4.64 4.73 
48 3.68 3.78 3.88 3.99 4.10 4.22 4.25 4.27 4.30 4.32 4.35 4.47 4.59 4.70 4.80 
49 3.71 3.81 3.92 4.03 4.15 4.27 4.30 4.33 4.35 4.38 4.40 4.53 4.66 4.77 4.87 

                
50 3.74 3.85 3.96 4.08 4.20 4.33 4.35 4.38 4.41 4.43 4.46 4.59 4.72 4.84 4.94 
51 3.78 3.89 4.00 4.12 4.25 4.38 4.41 4.44 4.47 4.49 4.52 4.66 4.79 4.91 5.02 
52 3.81 3.92 4.04 4.17 4.30 4.44 4.47 4.50 4.53 4.56 4.59 4.73 4.87 4.99 5.10 
53 3.85 3.96 4.09 4.22 4.36 4.50 4.53 4.56 4.59 4.62 4.65 4.80 4.94 5.07 5.18 
54 3.88 4.00 4.13 4.27 4.41 4.56 4.60 4.63 4.66 4.69 4.72 4.87 5.02 5.16 5.27 

                
55 3.92 4.05 4.18 4.32 4.47 4.63 4.66 4.69 4.73 4.76 4.79 4.95 5.11 5.25 5.37 
56 3.96 4.09 4.23 4.38 4.53 4.70 4.73 4.77 4.80 4.83 4.87 5.03 5.19 5.34 5.46 
57 4.00 4.13 4.28 4.43 4.59 4.77 4.80 4.84 4.87 4.91 4.95 5.12 5.29 5.44 5.57 
58 4.04 4.18 4.33 4.49 4.66 4.84 4.88 4.92 4.95 4.99 5.03 5.21 5.38 5.54 5.68 
59 4.08 4.22 4.38 4.55 4.73 4.92 4.96 5.00 5.03 5.07 5.11 5.30 5.49 5.65 5.79 

                
60 4.13 4.27 4.43 4.61 4.80 5.00 5.04 5.08 5.12 5.16 5.20 5.40 5.59 5.77 5.91 
61 4.17 4.32 4.49 4.67 4.87 5.08 5.12 5.17 5.21 5.25 5.30 5.51 5.71 5.89 6.04 
62 4.22 4.37 4.55 4.74 4.94 5.17 5.21 5.26 5.30 5.35 5.39 5.61 5.83 6.02 6.18 
63 4.26 4.43 4.61 4.81 5.02 5.25 5.30 5.35 5.40 5.45 5.49 5.73 5.95 6.15 6.33 
64 4.31 4.48 4.67 4.88 5.10 5.35 5.40 5.45 5.50 5.55 5.60 5.85 6.08 6.30 6.48 

                
65 4.36 4.54 4.73 4.95 5.18 5.44 5.50 5.55 5.60 5.66 5.71 5.97 6.22 6.45 6.64 
66 4.42 4.59 4.80 5.02 5.27 5.54 5.60 5.65 5.71 5.77 5.83 6.10 6.37 6.61 6.81 
67 4.47 4.65 4.86 5.10 5.36 5.65 5.70 5.76 5.82 5.88 5.95 6.24 6.52 6.78 7.00 
68 4.52 4.71 4.93 5.18 5.45 5.75 5.82 5.88 5.94 6.01 6.07 6.39 6.69 6.96 7.19 
69 4.58 4.78 5.00 5.26 5.54 5.86 5.93 6.00 6.07 6.13 6.20 6.54 6.86 7.15 7.40 

                
70 4.64 4.84 5.08 5.34 5.64 5.98 6.05 6.12 6.19 6.27 6.34 6.70 7.04 7.35 7.62 
71 4.70 4.91 5.15 5.43 5.74 6.10 6.17 6.25 6.33 6.40 6.48 6.86 7.23 7.57 7.86 
72 4.76 4.98 5.23 5.52 5.85 6.22 6.30 6.38 6.46 6.55 6.63 7.04 7.44 7.80 8.11 
73 4.83 5.05 5.31 5.61 5.96 6.35 6.44 6.52 6.61 6.69 6.78 7.22 7.65 8.04 8.38 
74 4.89 5.12 5.39 5.70 6.07 6.48 6.57 6.66 6.75 6.85 6.94 7.41 7.87 8.30 8.66 

                
75 4.96 5.20 5.48 5.80 6.18 6.62 6.71 6.81 6.91 7.01 7.11 7.61 8.11 8.57 8.96 
76 5.03 5.27 5.56 5.90 6.30 6.76 6.86 6.96 7.06 7.17 7.28 7.82 8.35 8.85 9.29 
77 5.10 5.35 5.65 6.00 6.41 6.90 7.01 7.12 7.23 7.34 7.45 8.03 8.61 9.15 9.63 
78 5.17 5.49 5.74 6.10 6.54 7.05 7.16 7.28 7.39 7.51 7.63 8.25 8.88 9.47 9.99 
79 5.24 5.51 5.83 6.21 6.66 7.20 7.32 7.44 7.56 7.69 7.82 8.48 9.16 9.80 10.37 

                
80 5.31 5.59 5.92 6.31 6.78 7.35 7.48 7.60 7.74 7.87 8.01 8.72 9.45 10.15 10.78 
81 5.38 5.67 6.01 6.42 6.91 7.51 7.64 7.77 7.91 8.05 8.20 8.96 9.75 10.52 11.20 
82 5.46 5.75 6.10 6.53 7.04 7.66 7.80 7.94 8.09 8.24 8.39 9.21 10.06 10.89 11.65 
83 5.53 5.83 6.20 6.63 7.17 7.82 7.97 8.12 8.27 8.43 8.59 9.46 10.38 11.29 12.12 
84 5.60 5.92 6.29 6.74 7.30 7.98 8.13 8.29 8.45 8.62 8.79 9.71 10.70 11.69 12.61 

                
85 5.68 6.00 6.38 6.85 7.42 8.14 8.30 8.46 8.64 8.81 8.99 9.97 11.04 12.11 13.12 
86 5.75 6.08 6.47 6.96 7.55 8.30 8.46 8.64 8.82 9.00 9.20 10.23 11.37 12.54 13.64 
87 5.82 6.15 6.56 7.06 7.68 8.45 8.63 8.81 9.00 9.19 9.39 10.49 11.71 12.97 14.18 
88 5.88 6.23 6.65 7.16 7.80 8.60 8.79 8.98 9.17 9.38 9.59 10.75 12.05 13.41 14.73 
89 5.95 6.30 6.73 7.26 7.92 8.75 8.94 9.14 9.35 9.56 9.78 11.00 12.38 13.85 15.28 

90+ 6.01 6.37 6.81 7.35 8.03 8.90 9.09 9.30 9.51 9.74 9.97 11.24 12.71 14.28 15.83 
 

+ and over 
 

A PRO RATA ALLOWANCE TO THE NEAREST CENT  WILL BE MADE IN THE MONTHLY PAYMENT FOR ANY INTERMEDIATE 
AGE NOT SHOWN.  THE MONTHLY PAYMENT WHEN  BOTH PAYEES ARE MALE OR BOTH ARE FEMALE WILL BE FURNISHED 
BY THE COMPANY UPON REQUEST. 

Please see Page 12 for information regarding the calculation of annual, semi-annual or quarterly payments. 
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SETTLEMENT OPTIONS TABLES 
MONTHLY # PAYMENTS FOR EACH $1,000 OF PROCEEDS (CONTINUED) 

OPTION D - LIFE INCOME 
WITH GUARANTEED PERIOD 

   
MALE PAYEE FEMALE PAYEE 

Guaranteed Guaranteed 

10 
Years 

20 
Years 

Age 
of 

Payee 10 
Years 

20 
Years 

     
$2.52 $2.51   10* $2.46 $2.45 
2.53 2.53 11 2.47 2.47 
2.54 2.54 12 2.48 2.48 
2.56 2.55 13 2.49 2.49 
2.57 2.57 14 2.51 2.50 

     
2.59 2.58 15 2.52 2.52 
2.60 2.60 16 2.53 2.53 
2.62 2.61 17 2.55 2.54 
2.64 2.63 18 2.56 2.56 
2.65 2.65 19 2.58 2.57 

     
2.67 2.67 20 2.59 2.59 
2.69 2.68 21 2.61 2.61 
2.71 2.70 22 2.63 2.62 
2.73 2.72 23 2.64 2.64 
2.75 2.74 24 2.66 2.66 

     
2.77 2.76 25 2.68 2.68 
2.79 2.79 26 2.70 2.70 
2.82 2.81 27 2.72 2.72 
2.84 2.83 28 2.74 2.74 
2.87 2.86 29 2.76 2.76 

     
2.89 2.88 30 2.79 2.78 
2.92 2.91 31 2.81 2.81 
2.95 2.94 32 2.84 2.83 
2.98 2.97 33 2.86 2.85 
3.01 3.00 34 2.89 2.88 

     
3.05 3.03 35 2.92 2.91 
3.08 3.06 36 2.95 2.94 
3.12 3.10 37 2.98 2.97 
3.16 3.13 38 3.01 3.00 
3.20 3.17 39 3.04 3.03 

     
3.24 3.21 40 3.08 3.06 
3.28 3.25 41 3.11 3.10 
3.33 3.29 42 3.15 3.13 
3.37 3.33 43 3.19 3.17 
3.42 3.37 44 3.23 3.21 

     
3.47 3.42 45 3.28 3.25 
3.53 3.47 46 3.32 3.29 
3.58 3.52 47 3.37 3.34 
3.64 3.57 48 3.42 3.38 
3.70 3.62 49 3.47 3.43 

     
* and under 

 
 

 

 
MALE PAYEE FEMALE PAYEE 

Guaranteed Guaranteed 

10 
Years 

20 
Years 

Age 
of 

Payee 10 
Years 

20 
Years 

     
$3.76 $3.67 50 $3.53 $3.48 
3.83 3.73 51 3.59 3.53 
3.90 3.79 52 3.65 3.59 
3.97 3.84 53 3.71 3.64 
4.05 3.90 54 3.78 3.70 

     
4.13 3.97 55 3.85 3.76 
4.22 4.03 56 3.92 3.82 
4.31 4.09 57 4.00 3.88 
4.40 4.16 58 4.08 3.95 
4.50 4.23 59 4.17 4.02 

     
4.61 4.29 60 4.26 4.09 
4.72 4.36 61 4.36 4.16 
4.83 4.43 62 4.46 4.23 
4.95 4.50 63 4.57 4.31 
5.08 4.56 64 4.68 4.38 

     
5.21 4.63 65 4.80 4.45 
5.35 4.69 66 4.93 4.53 
5.50 4.75 67 5.07 4.60 
5.65 4.81 68 5.21 4.67 
5.80 4.87 69 5.36 4.74 

     
5.96 4.92 70 5.51 4.80 
6.13 4.97 71 5.68 4.87 
6.30 5.01 72 5.85 4.92 
6.47 5.05 73 6.03 4.98 
6.65 5.09 74 6.22 5.02 

     
6.82 5.12 75 6.41 5.07 
7.00 5.15 76 6.61 5.10 
7.18 5.17 77 6.81 5.14 
7.36 5.19 78 7.01 5.16 
7.53 5.21 79 7.21 5.19 

     
7.70 5.22 80 7.42 5.21 
7.87 5.24 81 7.61 5.22 
8.03 5.25 82 7.80 5.24 
8.18 5.25 83 7.99 5.25 
8.32 5.26 84 8.16 5.26 

     
8.46 5.26 85 8.32 5.26 
8.58 5.27 86 8.47 5.27 
8.69 5.27 87 8.60 5.27 
8.80 5.27 88 8.72 5.27 
8.89 5.27 89 8.83 5.27 
8.98 5.27 90+ 8.92 5.27 

     
+ and over 

 
 

#  For annual, semiannual, or quarterly payments under Options C, D, or E, calculate the monthly 
payment from the above tables and then multiply by the appropriate modal factor:    

 Modal Factor  
  Option   Annual   Semiannual  Quarterly  

 C 11.865 5.969 2.994  
 D - 10 YEARS 11.785 5.951 2.990  
 D - 20 YEARS 11.793 5.952 2.990  
 E 11.787 5.951 2.990  



  

  

THIS PAGE 
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NOTICE 
The Owner, by virtue of this policy, is entitled to vote, in person, by mail, or by proxy, at the Annual Meetings which are 
held at the Home Office in Binghamton, New York, on the first Tuesday of February. 

If there are any questions about this policy or if anyone seeks to replace this policy, please contact a Security Mutual agent 
or the Home Office of the Company. All inquiries should be in writing, stating the Policy Number. 
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LEVEL RENEWABLE TERM 

 
Insurance Payable at Death Prior to Final Expiry Date  Annual Dividends 

Premiums Payable to Final Expiry Date or Until Prior Death 
Renewable and Convertible as Provided Herein 

 
 

 

[ ] 
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POLICY SPECIFICATIONS 
 
INSURED:  [    JOHN DOE   ] AGE AND SEX: [   35 − MALE   ] 

    
POLICY NUMBER: [   SPECIMEN   ] POLICY DATE: [   OCTOBER 1, 2007   ] 

    
FACE AMOUNT: [   $1,000,000   ] ISSUE DATE: [   OCTOBER 1, 2007   ] 

    
INITIAL  
PREMIUM: 

 
[   $775.00    ANNUALLY   ] 

 
PREMIUM CLASS: 

 
[   PREFERRED NON SMOKER   ]

    
  INITIAL EXPIRY DATE: [   OCTOBER 1, 2022   ] 
  FINAL EXPIRY DATE: [   OCTOBER 1, 2062   ] 
  FINAL CONVERSION DATE: [   OCTOBER 1, 2019   ] 

 
OWNER:   [   INSURED   ] 
 

SCHEDULE OF BENEFITS 

BENEFIT  PREMIUM 
 LEVEL 

YEARS PAYABLE 
 
FACE AMOUNT [   $1,000,000   ] [   $ 775.00*   ]  15 YEARS 
 

TOTAL ANNUAL PREMIUM [   $ 775.00   ]   
 
* RENEWAL PREMIUMS ARE SHOWN ON PAGE 3B. 
 
A [$75.00] ANNUAL POLICY FEE IS INCLUDED IN THE ABOVE PREMIUM AND WILL BE INCLUDED IN ALL 
RENEWAL POLICY YEARS AS WELL. 
 

SCHEDULE OF PREMIUMS 
 
THESE PREMIUMS INCLUDE THE PREMIUMS FOR ANY BENEFITS PROVIDED BY RIDER.  WHEN THE 
PREMIUM FOR ANY BENEFIT CHANGES OR CEASES TO BE PAYABLE, AS SHOWN IN THE SCHEDULE OF 
BENEFITS, THESE PREMIUMS WILL CHANGE ACCORDINGLY. 
 
PREMIUMS DUE FREQUENCY OF PREMIUM PAYMENT 
BEGINNING ON: ANNUAL SEMI-ANNUAL QUARTERLY  
     
[   OCTOBER 1, 2007   ] [   $ 775.00   ] [   $ 403.00   ] [   $ 205.38   ]  
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POLICY NUMBER:  [   SPECIMEN   ] INSURED:  [   JOHN DOE   ] 
  

TABLE OF GUARANTEED ANNUAL PREMIUMS FOR POLICY YEARS 
AFTER THE FIRST POLICY YEAR 

FOR EACH $1,000 OF LIFE INSURANCE 

AGE PREMIUM AGE PREMIUM AGE PREMIUM 
 

36 .70 57 20.49 78 163.35 
37 .70 58 22.26 79 182.61 
38 .70 59 24.30 80 203.61 
39 .70 60 26.76 81 227.52 
40 .70 61 29.76 82 252.42 
41 .70 62 33.42 83 279.27 
42 .70 63 37.53 84 309.00 
43 .70 64 41.85 85 342.21 
44 .70 65 46.41 86 379.02 
45 .70 66 51.03 87 419.22 
46 .70 67 55.71 88 462.30 
47 .70 68 60.75 89 507.75 
48 .70 69 65.97   
49 .70 70 72.30   
50 9.96 71 79.38   
51 10.77 72 88.68   
52 11.88 73 98.49   
53 13.08 74 108.81   
54 14.61 75 120.09   
55 16.50 76 132.39   
56 18.42 77 146.67   

 
THE PREMIUMS SHOWN DO NOT INCLUDE THE [$75.00] ANNUAL POLICY FEE. 
 
THE PREMIUMS SHOWN ARE FOR THE BASE POLICY ONLY.  ADDITIONAL PREMIUMS MAY BE PAYABLE 
IF ADDITIONAL BENEFITS ARE PROVIDED BY RIDER. 
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POLICY SPECIFICATIONS 
 
INSURED:  [    JOHN DOE   ] AGE AND SEX: [   35 − MALE   ] 

    
POLICY NUMBER: [   SPECIMEN   ] POLICY DATE: [   OCTOBER 1, 2007   ] 

    
FACE AMOUNT: [   $1,000,000   ] ISSUE DATE: [   OCTOBER 1, 2007   ] 

    
INITIAL  
PREMIUM: 

 
[   $955.00    ANNUALLY   ] 

 
PREMIUM CLASS: 

 
[   PREFERRED NON SMOKER   ]

    
  INITIAL EXPIRY DATE: [   OCTOBER 1, 2027   ] 
  FINAL EXPIRY DATE: [   OCTOBER 1, 2062   ] 
  FINAL CONVERSION DATE: [   OCTOBER 1, 2024   ] 

 
OWNER:   [   INSURED   ] 
 

SCHEDULE OF BENEFITS 

BENEFIT  PREMIUM 
 LEVEL 

YEARS PAYABLE 
 
FACE AMOUNT [   $1,000,000   ] [   $ 955.00*   ]  20 YEARS 
 

TOTAL ANNUAL PREMIUM [   $ 955.00   ]   
 
* RENEWAL PREMIUMS ARE SHOWN ON PAGE 3B. 
 
A [$75.00] ANNUAL POLICY FEE IS INCLUDED IN THE ABOVE PREMIUM AND WILL BE INCLUDED IN ALL 
RENEWAL POLICY YEARS AS WELL. 
 

SCHEDULE OF PREMIUMS 
 
THESE PREMIUMS INCLUDE THE PREMIUMS FOR ANY BENEFITS PROVIDED BY RIDER.  WHEN THE 
PREMIUM FOR ANY BENEFIT CHANGES OR CEASES TO BE PAYABLE, AS SHOWN IN THE SCHEDULE OF 
BENEFITS, THESE PREMIUMS WILL CHANGE ACCORDINGLY. 
 
PREMIUMS DUE FREQUENCY OF PREMIUM PAYMENT 
BEGINNING ON: ANNUAL SEMI-ANNUAL QUARTERLY  
     
[ OCTOBER 1, 2007 ] [   $ 955.00   ] [   $ 496.60   ] [   $ 253.08   ]  
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POLICY NUMBER:  [   SPECIMEN   ] INSURED:  [   JOHN DOE   ] 
  

TABLE OF GUARANTEED ANNUAL PREMIUMS FOR POLICY YEARS 
AFTER THE FIRST POLICY YEAR 

FOR EACH $1,000 OF LIFE INSURANCE 

AGE PREMIUM AGE PREMIUM AGE PREMIUM 
 

36 .88 57 20.49 78 163.35 
37 .88 58 22.26 79 182.61 
38 .88 59 24.30 80 203.61 
39 .88 60 26.76 81 227.52 
40 .88 61 29.76 82 252.42 
41 .88 62 33.42 83 279.27 
42 .88 63 37.53 84 309.00 
43 .88 64 41.85 85 342.21 
44 .88 65 46.41 86 379.02 
45 .88 66 51.03 87 419.22 
46 .88 67 55.71 88 462.30 
47 .88 68 60.75 89 507.75 
48 .88 69 65.97   
49 .88 70 72.30   
50 .88 71 79.38   
51 .88 72 88.68   
52 .88 73 98.49   
53 .88 74 108.81   
54 .88 75 120.09   
55 16.50 76 132.39   
56 18.42 77 146.67   

 
THE PREMIUMS SHOWN DO NOT INCLUDE THE [$75.00] ANNUAL POLICY FEE. 
 
THE PREMIUMS SHOWN ARE FOR THE BASE POLICY ONLY.  ADDITIONAL PREMIUMS MAY BE PAYABLE 
IF ADDITIONAL BENEFITS ARE PROVIDED BY RIDER. 
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STATE OF ARKANSAS 

 
CERTIFICATION-CONSUMER INFORMATION NOTICE 

 
 
 

I, Thomas Robbins, Second Vice President – Customer Relations and Conservation, do 

hereby certify that  the submission of Policy Form  2086 complies with the provisions of 

Arkansas Act 197 of 1987 and Bulletin 11-88 as well as all applicable requirements of 

the Arkansas Insurance Department. 

 
 
 
SECURITY MUTUAL LIFE INSURANCE COMPANY OF NEW YORK 

 
 

     
By:  __________________________ 
 Thomas Robbins, CLU, FLMI, RHU 
 Second Vice President, Customer Relations and Conservation 
        
_      8/28/2008_____ 
Date 

 



 
 
 
 
 

STATE OF ARKANSAS 
 

CERTIFICATION-UNFAIR SEX OR MARITIAL STATUS DISCRIMINATION IN 

THE SALE OF INSURANCE 

 
 
 
 

I,Thomas Robbins, CLU, FLMI, RHU, Second Vice President, Customer Relations and 

Conservation, do hereby certify that  the submission of Policy Form  2086 complies with 

the provisions of Rule and Regulation 19 as well as all applicable requirements of the 

Arkansas Insurance Department. 

 
 
 
SECURITY MUTUAL LIFE INSURANCE COMPANY OF NEW YORK 

 
 

     
By:  __________________________ 
 Thomas Robbins, CLU, FLMI, RHU 
        
    8/28/2008___ 
Date 

 



 
 
 
 
 

 
 

STATE OF ARKANSAS 
 

CERTIFICATION-LIFE AND HEALTH INSURANCE GUARANTY  

ASSOCIATION NOTICES 

 

 
 
 

I, Thomas Robbins, Second Vice President – Customer Relations and Conservation, do 

hereby certify that  the submission of Policy Form  2086 complies with the provisions of 

Rule and Regulation 49 as well as all applicable requirements of the Arkansas Insurance 

Department. 

 

 
 
SECURITY MUTUAL LIFE INSURANCE COMPANY OF NEW YORK 

 
 

     
By:  __________________________ 
 Thomas Robbins, CLU, FLMI, RHU 
 Second Vice President, Customer Relations and Conservation 
        
_    8/28/2008___ __ 
Date 

 



 

 

 

 

Certification 

 

 This is to certify that the attached Level Renewable Term  

Form No.      2086           has achieved a Flesch Reading Ease 

Score of      49.68           and complies with the requirements 

of Ark. Stat. Ann. Sections 23-80-201 through 23-80-208, cited 

as the Life and Disability Insurance Policy Language 

Simplification  

Act.  

 
                                       

 
 
 
Thomas Robbins, CLU, FLMI, RHU 
Second Vice President-Customer Relations & 
Conservation 
 
8/28/2008 

 
 

        

 

 
 









 
 
 
 
 
 
 

SECURITY MUTUAL LIFE INSURANCE 
COMPANY OF NEW YORK 

 
STATEMENT OF VARIABILITY 

FORM 2086 
 

 
 
On the Jacket Front and PAGE 3(A), PREMIUM mode may be ANNUAL, SEMI-ANNUAL, 
QUARTERLY, or SPECIAL MONTHLY.  Premiums vary by Issue Age and Premium Class. 
 
On the Jacket Front and PAGE 3(A), AGE will be the Issue Age, which may range: 

• 2086(10) 10 year level = 18 - 70 
• 2086(15) 15 year level = 18 - 65 
• 2086(20) 20 year level = 18 - 60 

 
On the Jacket Front and PAGE 3(A), PREMIUM CLASS may be Male Preferred Plus Nonsmoker, Male 
Preferred Nonsmoker, Male Standard Nonsmoker, Male Preferred Smoker, Male Standard Smoker, 
Female Preferred Plus Nonsmoker, Female Preferred Nonsmoker, Female Standard Nonsmoker, Female 
Preferred Smoker, and Female Smoker. 
 
On page 3(A), FREQUENCY OF PREMIUM PAYMENT will be as follows:  [*] and [*SPECIAL 
MONTHLY PREMIUM WHILE LIST BILLED, OTHERWISE QUARTERLY] will appear if the 
Premium mode is Special Monthly. 
 
On 2086(10) page 3(A) , the INITIAL EXPIRY DATE will be the policy anniversary day and month; 
year will be 10 years plus the POLICY DATE year.   
 
On 2086(10) page 3(A) , the FINAL EXPIRY DATE will be the policy anniversary day and month; year 
will be year at attained age 90.   
 
On 2086(10) page 3(A) , the FINAL CONVERSION DATE will be the policy anniversary day and 
month; year will be 10 years plus the POLICY DATE year. 
 
On 2086(15) page 3(A) , the INITIAL EXPIRY DATE will be the policy anniversary day and month; 
year will be 15 years plus the POLICY DATE year.   
 
On 2086(15) page 3(A) , the FINAL EXPIRY DATE will be the policy anniversary day and month; year 
will be year at attained age 90.   
 



On 2086(15) page 3(A) , the FINAL CONVERSION DATE will be the policy anniversary day and 
month; year will be 12 years plus the POLICY DATE year. 
 
On 2086(20) page 3(A) , the INITIAL EXPIRY DATE will be the policy anniversary day and month; 
year will be 20 years plus the POLICY DATE year.   
 
On 2086(20) page 3(A) , the FINAL EXPIRY DATE will be the policy anniversary day and month; year 
will be year at attained age 90. 
 
 On 2086(20) page 3(A) , the FINAL CONVERSION DATE will be the policy anniversary day and 
month; year will be 17 years plus the POLICY DATE year. 
  
 
 
 
 
 



EXHIBIT 1 
 
 
The following are the language changes made to Form 2086 as compared to approved 
Form 2074. 
 
1.  Second Page:  The provisions, RENEWAL and SETTLEMENT OPTIONS, were 
moved to pages 8 and 9, respectively. 
 
2.  Page 3(A):  The level years payable is no longer bracketed as variable John Doe 
information because we are filing separate spec pages for each level term.  “Premiums 
Due Beginning On” date now bracketed as variable John Doe information. 
 
3.  Page 5:  Living Benefits provision:  The reference to page 8 is now page 9. 
 
4.  Page 6:  Incontestability provision, added new item (b): “(b) any fraudulent statements 
made in the application for the policy;” original item (b) now item (c) and item (c) now 
item (d); item (d): “effective” was inserted in the last sentence and “material 
misstatement” changed to “statements, except for fraudulent statements”. 
 
5.  Page 7:  Premiums provision:  The reference to page 8 was changed to page 9. 
 
6.  Page 8:  Conversion Privilege provision: 
 
First sentence:  A comma was inserted after “in force”. 
 
Next to last sentence of first paragraph “The class of risk under the new policy will be the 
same…” changed to “The class…will be substantially comparable…”.  This wording is 
required by New York, our state of domicile, and we will use this wording in all states for 
consistency. 
 
Item 3(b), “at” was replaced with “by”.  The Renewal provision originally appeared on 
page 9. 
 
7.  Page 9:  Settlement Options provision originally appeared on page 10.  The following 
changes were also made: 
 
OPTION A. INTEREST and OPTION B. FIXED PAYMENTS:  The interest rates were 
changed from 3 ½% to 2 ½%.  
 
OPTION E. JOINT INCOME-TWO-THIRDS TO THE SURVIVOR:  A bullet was 
added between the first and second paragraphs.  The last sentence from paragraph two 
was removed and the following new paragraph was inserted:  “The Settlement 
Certificate’s share of the surplus of the Company will be determined annually.  The 
Company expects that it will pay only minimal dividends, if any.” 



8. Page 10:  Text on this page originally appeared on page 11.  Second paragraph:  The 
first three sentences were replaced with: “If payments depend upon the survival of one or 
more payees, the Company may required proof of age, sex, or survival of each payee.”  
Two more paragraphs were added: 
 
“In the event that payments under the settlement options are the same for different 
periods certain, then the longest period certain with that payment amount will be deemed 
to have been chosen. 
 
The underlying bases used for computing the Settlement Option Tables are The Annuity 
2000 Mortality Table and 2.5% interest.” 
 
9.  Page 11:  Settlement Option Tables C and E originally appeared on page 12.  
Additionally, the following sentence was added:  “Please see Page 12 for information 
regarding the calculation of annual, semi-annual or quarterly payments.”  Option E table 
is extended to age 90+. 
 
10.  Page 12:  A new header for the page was added.  Option D table was split into two 
columns and was extended to age 90+. 
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POLICY SPECIFICATIONS 

INSURED: [    JOHN DOE   ] AGE AND SEX: [   35 − MALE   ] 
    

POLICY NUMBER: [   SPECIMEN   ] POLICY DATE: [   OCTOBER 1, 2007   ] 
    

FACE AMOUNT: [   $1,000,000   ] ISSUE DATE: [   OCTOBER 1, 2007   ] 
    

INITIAL  
PREMIUM: 

 
[   $525.00    ANNUALLY   ] 

 
PREMIUM CLASS: 

 
[   PREFERRED NON SMOKER   ]

    
  INITIAL EXPIRY DATE: [   OCTOBER 1, 2017   ] 
  FINAL EXPIRY DATE: [   OCTOBER 1, 2062   ] 
  FINAL CONVERSION DATE: [   OCTOBER 1, 2017   ] 

 
OWNER:   [   INSURED   ] 

   
Form  2086  7/05 
 

[ ] 
 

LEVEL RENEWABLE TERM 
SECURITY MUTUAL LIFE INSURANCE COMPANY OF NEW YORK agrees to pay the death benefit to the 
Beneficiary, subject to the conditions and provisions of this policy.  Payment will be made when proof of the Insured's death 
is received at the Company's Home Office in Binghamton, New York.  This policy may have to be returned. 

This policy is issued in consideration of the application and the payment of the premium.   

Signed for the Company at Binghamton, New York on the Issue Date. 

[ ] [ ] 

Secretary President 

 
TEN DAY RIGHT TO EXAMINE POLICY 

This policy may be cancelled for any reason within 10 days after it is received by delivering or mailing it to the agent 
through whom it was purchased or the Home Office of the Company. Upon cancellation, the Company will refund any 
premium paid. The policy will then be considered void from its inception. 

 

Insurance Payable at Death Prior to Final Expiry Date  Annual Dividends 
Premiums Payable to Final Expiry Date or Until Prior Death 

Renewable and Convertible as Provided Herein 
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POLICY SPECIFICATIONS 
 
INSURED: [    JOHN DOE   ] AGE AND SEX: [   35 − MALE   ] 

    
POLICY NUMBER: [   SPECIMEN   ] POLICY DATE: [   OCTOBER 1, 2007   ] 

    
FACE AMOUNT: [   $1,000,000   ] ISSUE DATE: [   OCTOBER 1, 2007   ] 

    
INITIAL  
PREMIUM: 

 
[   $525.00    ANNUALLY   ] 

 
PREMIUM CLASS: 

 
[   PREFERRED NON SMOKER   ]

    
  INITIAL EXPIRY DATE: [   OCTOBER 1, 2017   ] 
  FINAL EXPIRY DATE: [   OCTOBER 1, 2062   ] 
  FINAL CONVERSION DATE: [   OCTOBER 1, 2017   ] 

 
OWNER:   [   INSURED   ] 

   
   
 

SCHEDULE OF BENEFITS 

BENEFIT  PREMIUM 
 LEVEL 

YEARS PAYABLE 
 
FACE AMOUNT [   $1,000,000   ] [   $ 525.00*   ]    10 YEARS    
 

TOTAL ANNUAL PREMIUM [   $ 525.00   ]   
 
* RENEWAL PREMIUMS ARE SHOWN ON PAGE 3B. 
 
A [$75.00] ANNUAL POLICY FEE IS INCLUDED IN THE ABOVE PREMIUM AND WILL BE INCLUDED IN ALL 
RENEWAL POLICY YEARS AS WELL. 
 

SCHEDULE OF PREMIUMS 
 
THESE PREMIUMS INCLUDE THE PREMIUMS FOR ANY BENEFITS PROVIDED BY RIDER.  WHEN THE 
PREMIUM FOR ANY BENEFIT CHANGES OR CEASES TO BE PAYABLE, AS SHOWN IN THE SCHEDULE OF 
BENEFITS, THESE PREMIUMS WILL CHANGE ACCORDINGLY. 
 
PREMIUMS DUE FREQUENCY OF PREMIUM PAYMENT 
BEGINNING ON: ANNUAL SEMI-ANNUAL QUARTERLY  
     
[ OCTOBER 1, 2007 ] [   $ 525.00   ] [   $ 273.00   ] [   $ 139.13   ]  
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POLICY NUMBER:  [   SPECIMEN   ] INSURED:  [   JOHN DOE   ] 
  

TABLE OF GUARANTEED ANNUAL PREMIUMS FOR POLICY YEARS 
AFTER THE FIRST POLICY YEAR 

FOR EACH $1,000 OF LIFE INSURANCE 

AGE PREMIUM AGE PREMIUM AGE PREMIUM 
 

36 .45 57 20.49 78 163.35 
37 .45 58 22.26 79 182.61 
38 .45 59 24.30 80 203.61 
39 .45 60 26.76 81 227.52 
40 .45 61 29.76 82 252.42 
41 .45 62 33.42 83 279.27 
42 .45 63 37.53 84 309.00 
43 .45 64 41.85 85 342.21 
44 .45 65 46.41 86 379.02 
45 6.99 66 51.03 87 419.22 
46 7.65 67 55.71 88 462.30 
47 8.37 68 60.75 89 507.75 
48 8.79 69 65.97   
49 9.27 70 72.30   
50 9.96 71 79.38   
51 10.77 72 88.68   
52 11.88 73 98.49   
53 13.08 74 108.81   
54 14.61 75 120.09   
55 16.50 76 132.39   
56 18.42 77 146.67   

 
THE PREMIUMS SHOWN DO NOT INCLUDE THE [$75.00] ANNUAL POLICY FEE. 
 
THE PREMIUMS SHOWN ARE FOR THE BASE POLICY ONLY.  ADDITIONAL PREMIUMS MAY BE PAYABLE 
IF ADDITIONAL BENEFITS ARE PROVIDED BY RIDER. 
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SUMMARY OF POLICY BENEFITS 

LIVING BENEFITS 

 This policy provides certain rights which may be 
exercised by the Owner during the Insured's lifetime.  
These include the right to: 

 • Change the Beneficiary.  
 
 • Obtain dividend credits.  
 
 • Renew the policy on any Expiry Date without 

evidence of insurability subject to the RENEWAL 
provision on page 8 of this policy.  

 
 • Convert the policy to a permanent form of 

insurance without evidence of insurability.  
 

 The exercise of these rights is subject to the terms and 
conditions of this policy.  

DEATH BENEFITS  

 This policy pays death benefits to the Beneficiary. The 
amount payable is the total of the following amounts 
determined on the date of the Insured's death:  

  The Face Amount of this policy  
 
PLUS Interest from date of death to date of payment at 

the rate declared by the Company for Settlement 
Option A; 

 
PLUS The value of any dividends left at interest;  
 
PLUS Any other dividend credits;  
 
PLUS Any premium paid beyond the policy month in 

which death occurs;  
 
MINUS Any premium due if death occurs within the grace 

period (see "Premium Adjustment at Death"). 
 
 
 
 
 
 
 
 
 
 

PLEASE READ THIS POLICY FOR FULL DETAILS. 
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GENERAL PROVISIONS AND EXCLUSIONS  

THE CONTRACT  

 The entire contract consists of this policy and the 
attached application. In issuing this policy, the Company 
has relied upon the statements made in the application. 
These statements are representations and not warranties. 
The Company will not use any statement to void this policy 
or to defend against a claim under it, unless the statement is 
contained in the attached written application. Policy years, 
policy months, and policy anniversaries are measured from 
the Policy Date. The only way this contract may be 
modified is by a written agreement signed by the President, 
a Vice President, or the Secretary of the Company. The 
Company may require that the policy be submitted for 
endorsement to show any change. No agent has authority to 
change the policy or to waive any of its provisions.  

INCONTESTABILITY  

 The Company will not contest this policy after it has 
been in force, during the Insured's lifetime, for two (2) 
years from its Issue Date, except for: 

 (a) nonpayment of premiums,  
 (b) any fraudulent statements made in the application 

for the policy, 
 (c) any Rider providing accidental death benefits,  
 

 (d) Further, the Company will not contest any 
reinstatement of this policy for any statements, 
except for fraudulent statements, made in the 
application for reinstatement, after the policy has 
been in force, during the Insured's lifetime, for two 
(2) years from the effective date of such 
reinstatement.  (see "Reinstatement"). 

MISSTATEMENT OF AGE OR SEX 

 If the Insured's age or sex is incorrectly stated, the 
amount payable will be the amount which the premiums 
paid would have purchased for the correct age and sex. 
Upon receipt of due proof, the Company will admit the age 
and sex of the Insured at any time.  

SUICIDE 

 If the Insured dies by suicide within two (2) years from 
the Issue Date, the policy proceeds will be limited to the 
premiums paid, reduced by the amount of any dividends 
paid in cash and dividends applied in reduction of 
premium. 

CHANGE OF PLAN  

 Subject to Company rules, this policy may be changed to 
another form, amount or plan of insurance. 

RIGHTS OF OWNER AND BENEFICIARY 

RIGHTS OF OWNER  

 The Owner on the Issue Date will be the person 
designated in the Policy Specifications. If no other Owner 
is designated, the Insured will be the Owner. Consistent 
with the terms of any beneficiary designation and any 
assignment, the Owner may, during the lifetime of the 
Insured:  

 (a) assign this policy;  
 
 (b) amend or modify this policy with the written 

consent of the Company; and  
 
 (c) exercise any right, receive any benefit, or enjoy 

any privilege contained in this policy.  

ASSIGNMENT 

 The Owner may assign the ownership of this policy. No 
policy assignment will be binding on the Company unless it 
is in writing in a form satisfactory to the Company and 
received and recorded by the Company at its Home Office. 
The assignment will then be effective as of the date it was 

signed subject to any payment or other action by the 
Company before recording.  An absolute policy assignment 
will make the assignee the Owner. A collateral assignment 
of this policy will not cause an ownership change. 
However, the rights of any owner, Beneficiary, or other 
payee will be subject to the terms of the collateral 
assignment. The Company is not responsible for the 
validity, effect or sufficiency of an assignment. 

BENEFICIARY  

 The Beneficiary named in the application for this policy 
will receive the death benefit upon the Insured's death 
unless the Owner has changed the beneficiary designation. 
The Owner may change any designation, while the Insured 
is living, by written notice satisfactory to the Company. 
After being recorded by the Company, the change will take 
effect as of the date the notice was signed, subject to any 
payment or other action taken by the Company before 
recording. If any Beneficiary dies before the Insured, that 
Beneficiary's interest will pass to any other Beneficiaries 
according to their respective interests. If no Beneficiary 
survives the Insured, the proceeds will be paid in one sum 
to the Owner, if living; otherwise, to the Owner's estate. 
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PREMIUMS 

PREMIUMS  

 This policy is issued in consideration of the application 
and the first premium payment. Subsequent premiums are 
due and payable in advance while the Insured is alive. The 
amount and frequency of premium payments are shown on 
Page 3(A). A "Table Of Guaranteed Annual Premiums For 
Policy Years After The First Policy Year For Each $1,000 
Of Life Insurance" is shown on Page 3(B). All premiums 
are payable at the Home Office in Binghamton, New York. 

 Premiums for policy years after the Initial Expiry Date 
are payable as set forth in the RENEWAL provision on 
page 8 of this policy.  The premium for any Rider which 
provides additional benefits is set forth in the schedule on 
page 3(A) and is included in the premium for the policy. 
Premiums may be paid annually, semi-annually, or 
quarterly. The owner may change the frequency of 
premium payments subject to Company rules. A written 
request must be filed at the Home Office in a form 
satisfactory to the Company.  

GRACE PERIOD  

 A grace period of 31 days will be allowed for payment of 
each premium due after the first. This policy will continue 
in force during the grace period.  

REINSTATEMENT  

 Any premium not paid before the grace period ends will 
result in default and benefits provided by this policy will 

cease. The default date is the date on which the unpaid 
premium is due. This policy may be reinstated within 5 
years after default if:  

 (a) the Insured is alive;  
 
 (b) evidence of insurability satisfactory to the 

Company is given; and  
 
 (c) all overdue premiums are paid with interest at 6% 

a year from the due date of each premium.  

 Any dividend payable by reason of the reinstatement may 
be used to reduce the required payment.  

 The application for reinstatement will attach to, and 
become part of, the policy. 

PREMIUM ADJUSTMENT AT DEATH 

 The part of any premium paid for the period after the 
policy month in which the Insured dies will be included in 
the death benefit. If premiums have been waived, no refund 
will be made. Any overdue premium will be deducted from 
the death benefit. 

DIVIDENDS 

DIVIDENDS  

 While this policy is in force, it is eligible to share in the 
divisible surplus of the Company.  This policy's share, if 
any, will be determined annually by the Company.  It will 
be payable as a dividend at the end of each policy year if 
premiums for the year are paid in full.  The Company 
expects that it will pay only minimal dividends, if any. 

 Each dividend may be applied under one of the options 
below.  The Owner may change the option for future 
dividends by written notice to the Company.  The consent 

of any beneficiary is not required.  If no dividend option is 
elected, dividends will be applied under option C. 

OPTION A. PAID IN CASH.  

OPTION B. APPLIED TO REDUCE PREMIUMS.  

OPTION C. LEFT WITH THE COMPANY ON 
DEPOSIT AT INTEREST.  On each policy anniversary, 
interest will be credited at the rate determined each year 
and added to the amount on deposit.  This rate of interest 
will not be less than 3%.  Dividend deposits may be 
surrendered for cash if not collaterally assigned.  The value 
shall be the amount on deposit. 
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CONVERSION PRIVILEGE  

CONVERSION PRIVILEGE  

 This policy may be converted at any time prior to the 
Final Conversion Date if the policy is in force, and 
premiums are not being waived.  The Final Conversion 
Date is shown on page 3(A).  The new policy may be any 
Individual Whole Life or Universal Life Policy form 
regularly issued by the Company for the amount converted.  
The amount of insurance under the new policy may not 
exceed the Face Amount of this policy; it may not be less 
than the minimum amount at which the desired policy form 
is regularly issued.  No evidence of insurability will be 
required. The class of risk under the new policy will be 
substantially comparable to the class of risk under this 
policy.  The conversion will be subject to the following 
conditions:  

 (1)  If conversion is made after the fifth policy 
anniversary, the new policy will be issued on 
the basis of the age the insured has attained at 
the time of conversion. The new Policy Date 
will be the date of the conversion.  The new 
policy will then be issued on a policy form and 
at the premium rate for the Insured's attained 
age then in use by the Company on the new 
Policy Date.  

 (2)  If conversion is made within 5 years from the 
Policy Date, the new policy may be issued on 
the basis of the age the insured has attained at 
the time of conversion. The new Policy Date 
will be the date of the conversion.  The new 
policy will then be issued on a policy form and 
at the premium rate for the Insured's attained 
age then in use by the Company on the new 
Policy Date.  

 (3)  If conversion is made within 5 years from the 
Policy Date of this policy, the new policy may 
be issued as of the Policy Date on an original 
age basis.  The new policy will then be issued 
on a policy form and at the premium rate in use 
by the Company on the Policy Date of this 
policy.  Payment of the conversion costs must 
be made to the Company before the policy will 
be issued.  

   The conversion costs equal the greater of (a) and 
(b) below:  

   (a) The difference in premiums between those 
paid on this policy and those that would 
have been paid to date on the permanent 
life policy. The difference in premium is 
accumulated at 6% compound interest to 
the date of the conversion. Any dividends 
which would have been paid under the new 
policy are credited without interest to the 
Insured by reducing the accumulated 
difference in premium with any excess 
being paid in cash.  

   (b) The change in the policy reserve between 
the term policy and the new policy 
increased by 3%.  

 (4)  If this policy includes a benefit for Waiver of 
Premium in the event of total disability of the 
Insured, such a benefit may be included in the 
new policy if: (a) the new policy is on the 
Whole Life or a comparable plan; (b) the 
conversion is made before the Insured attains 
the age of 56; and (c) the Insured is not totally 
disabled as defined in the Waiver of Premium 
Benefit attached to this policy.  

 (5)  If this policy contains an Accidental Death 
Benefit Rider, such a benefit may be included in 
the new policy if the conversion is made before 
the Insured attains the age of 61.  

 (6)  Except as set forth in (4) or (5) above, the 
Company must approve any additional benefit 
agreements that are to be included or continued 
in the new policy. Evidence of insurability must 
be provided.  All such Company requirements 
must be satisfied before approval.  

 If, on the Final Conversion Date, the Insured is totally 
disabled and the premiums on this policy are being waived, 
the Company will convert this policy to a Whole Life or 
comparable plan. This policy must be surrendered before 
the conversion can occur. The new policy will be issued at 
the Insured's attained age, unless conversion is made within 
5 years of the Policy Date on an original age basis. The new 
policy will contain a Waiver of Premium Benefit. This 
benefit will provide that the premium under the new policy 
will be waived so long as the total disability continues for 
which premiums were waived under this policy.  

RENEWAL 
RENEWAL 

 If this policy is in force on the Initial Expiry Date or on 
any Expiry Date prior to the Final Expiry Date, it will be 
renewed for a new one year term. Renewal premium must  

be paid within the grace period following the Expiry Date 
each year. A schedule of renewal premiums is shown on 
Page 3(B). 
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SETTLEMENT OPTIONS  

 Upon written request, the Company will pay the net 
policy proceeds in accordance with the options shown 
below. Subject to Company rules, more than one settlement 
option may be elected. The Owner may elect or change any 
settlement option in the same manner as a change of 
Beneficiary during the lifetime of the Insured. The payee 
may elect any settlement option when the proceeds are 
payable if the proceeds are payable in one sum. If the payee 
is an estate, corporation, partnership, or trustee, only 
options A, B or C may be elected.  

OPTION A. INTEREST  

 The Company will retain the proceeds while the payee is 
alive or for 30 years, whichever is shorter. Interest will be 
paid at the rate declared yearly by the Company, but not 
less than 2½% per year. The proceeds may be withdrawn at 
any time by the payee in whole or in part (not less than 
$200 each time) upon written request.  

OPTION B. FIXED PAYMENTS  

 Installments of specified amounts will be payable until 
the proceeds with any interest thereon are exhausted. The 
installment amount must be at least $75 per year per $1,000 
of proceeds retained. Interest will be paid at the rate 
declared yearly by the Company, but not less than 2½% per 
year. The proceeds may be withdrawn at any time by the 
payee in whole or in part (not less than $200 each time) 
upon written request.  

OPTION C. FIXED PERIOD  

 The proceeds will be used to provide installment 
payments during a specified period of 30 years or less. The 
option C table shows the minimum monthly payments for 
each $1,000 of proceeds applied.  

OPTION D. LIFE INCOME WITH GUARANTEED 
PERIOD  

 The proceeds will be paid in installments for a 
guaranteed period of 10 or 20 years, as elected, and for life 
thereafter. The option D table shows minimum monthly 
payments for each $1,000 of proceeds applied. Payments 
are based on the payee's sex and age nearest birthday on the 
date the first payment becomes due.  

OPTION E. JOINT INCOME-TWO-THIRDS TO THE 
SURVIVOR  

 The proceeds will be paid in monthly installments during 
the joint lifetime of two payees. Two-thirds of the 
installment amount shall continue to be paid for the 
remaining lifetime of the survivor. The option E table 
shows the minimum monthly payments for each $1,000 of 
proceeds applied. Payments are based on the sexes and ages 
nearest birthday of the payees on the date the first payment 
becomes due. This option is only available to payees at 
least 40 years of age.  

• 

 At the time the proceeds become payable under a 
settlement option, a Settlement Certificate will be issued. 
This certificate shall bear the date of the Insured's death if 
the proceeds settled are death proceeds and the Insured 
elected the option while alive. Otherwise the certificate 
shall bear the date the proceeds are payable. The first 
installment under options B, C, D and E will be payable on 
the date of the Settlement Certificate. If there are amounts 
due the Company to be deducted from the proceeds, the 
Beneficiary may repay the amount due when filing proof of 
claim. If any installment or interest payment under an 
option is less than $20, the Company may change the 
payment interval so that payments will be at least $20 each. 
If the annual payment is less than $20, the Company may 
pay any unpaid amount in one sum. 

 The Settlement Certificate's share of the surplus of the 
Company will be determined annually.  The Company 
expects that it will pay only minimal dividends, if any. 

 Settlement option benefits may not be assigned or 
commuted before they are due unless the payee has the 
right to do so under the elected option. As far as allowed by 
law, such benefits are not subject to claims of creditors or 
legal process. If the policy is subject to a collateral 
assignment on the date proceeds are payable, the amount 
due the assignee will be paid in one sum and not according 
to the option elected.  

 A payee under a settlement option may, by written notice 
filed with the Company, name and change a contingent 
payee(s) to receive any amount that would otherwise be 
payable to the payee's estate.  If no contingent payee 
survives the payee, any unpaid amount will be paid in a 
single sum  to the last payee's estate.  Any settlement under
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options A, B, C or D will then terminate. Under options A 
and B the single sum will include interest to date of death. 
Under options C and D, the single sum will be the present 
value of any guaranteed payments remaining at that time, 
commuted using the interest rate applied in determining 
these payments, compounded each year.  

 If payments depend upon the survival of one or more 
payees, the Company may require proof of age, sex, or 
survival of each payee.  If a business has the right to elect a 
settlement option but transfers this right to the Insured's 
surviving spouse or children, the transferee(s) may elect 
one of the above options as if named as Beneficiary under 
this policy. 

 In the event that payments under the settlement options 
are the same for different periods certain, then the longest 
period certain with that payment amount will be deemed to 
have been chosen. 

 The underlying bases used for computing the Settlement 
Option Tables are The Annuity 2000 Mortality Table and 
2.5% interest. 
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SETTLEMENT OPTION TABLES: MONTHLY # PAYMENTS FOR EACH $1000 OF PROCEEDS 
 

OPTION C - FIXED PERIOD 
 

YEARS PAYMENT YEARS PAYMENT YEARS PAYMENT YEARS PAYMENT YEARS PAYMENT
1 
2 
3 
4 
5 
6 

$84.28 
 42.66 
 28.79 
 21.86 
 17.70 
 14.93 

  7 
  8 
  9 
10 
11 
12 

$12.95 
 11.47 
 10.32 
 9.39 
 8.64 
 8.02 

13 
14 
15 
16 
17 
18 

$7.49 
 7.03 
 6.64 
 6.30 
 6.00 
 5.73 

19 
20 
21 
22 
23 
24 

$5.49 
 5.27 
 5.08 
 4.90 
 4.74 
 4.60 

25 
26 
27 
28 
29 
30 

$4.46 
 4.34 
 4.22 
 4.12 
 4.02 
 3.93 

 
OPTION E - JOINT INCOME WITH TWO-THIRDS TO THE SURVIVOR 

FEMALE MALE Payee Age 
Payee 
Age 

 
40 

 
45 

 
50 

 
55 

 
60 

 
65 

 
66 

 
67 

 
68 

 
69 

 
70 

 
75 

 
80 

 
85 

 
90+ 

                
40 $3.45 $3.53 $3.61 $3.69 $3.78 $3.87 $3.89 $3.91 $3.93 $3.95 $3.97 $4.08 $4.17 $4.26 $4.34 
41 3.48 3.55 3.64 3.72 3.81 3.91 3.93 3.95 3.97 3.99 4.01 4.12 4.22 4.31 4.39 
42 3.50 3.58 3.67 3.76 3.85 3.95 3.97 3.99 4.01 4.04 4.06 4.16 4.26 4.36 4.44 
43 3.53 3.61 3.70 3.79 3.89 3.99 4.01 4.03 4.06 4.08 4.10 4.21 4.31 4.41 4.49 
44 3.56 3.64 3.73 3.83 3.93 4.03 4.06 4.08 4.10 4.12 4.15 4.26 4.36 4.46 4.55 

                
45 3.59 3.68 3.77 3.87 3.97 4.08 4.10 4.12 4.15 4.17 4.19 4.31 4.42 4.52 4.61 
46 3.62 3.71 3.80 3.90 4.01 4.12 4.15 4.17 4.19 4.22 4.24 4.36 4.47 4.58 4.67 
47 3.65 3.74 3.84 3.95 4.05 4.17 4.20 4.22 4.24 4.27 4.29 4.42 4.53 4.64 4.73 
48 3.68 3.78 3.88 3.99 4.10 4.22 4.25 4.27 4.30 4.32 4.35 4.47 4.59 4.70 4.80 
49 3.71 3.81 3.92 4.03 4.15 4.27 4.30 4.33 4.35 4.38 4.40 4.53 4.66 4.77 4.87 

                
50 3.74 3.85 3.96 4.08 4.20 4.33 4.35 4.38 4.41 4.43 4.46 4.59 4.72 4.84 4.94 
51 3.78 3.89 4.00 4.12 4.25 4.38 4.41 4.44 4.47 4.49 4.52 4.66 4.79 4.91 5.02 
52 3.81 3.92 4.04 4.17 4.30 4.44 4.47 4.50 4.53 4.56 4.59 4.73 4.87 4.99 5.10 
53 3.85 3.96 4.09 4.22 4.36 4.50 4.53 4.56 4.59 4.62 4.65 4.80 4.94 5.07 5.18 
54 3.88 4.00 4.13 4.27 4.41 4.56 4.60 4.63 4.66 4.69 4.72 4.87 5.02 5.16 5.27 

                
55 3.92 4.05 4.18 4.32 4.47 4.63 4.66 4.69 4.73 4.76 4.79 4.95 5.11 5.25 5.37 
56 3.96 4.09 4.23 4.38 4.53 4.70 4.73 4.77 4.80 4.83 4.87 5.03 5.19 5.34 5.46 
57 4.00 4.13 4.28 4.43 4.59 4.77 4.80 4.84 4.87 4.91 4.95 5.12 5.29 5.44 5.57 
58 4.04 4.18 4.33 4.49 4.66 4.84 4.88 4.92 4.95 4.99 5.03 5.21 5.38 5.54 5.68 
59 4.08 4.22 4.38 4.55 4.73 4.92 4.96 5.00 5.03 5.07 5.11 5.30 5.49 5.65 5.79 

                
60 4.13 4.27 4.43 4.61 4.80 5.00 5.04 5.08 5.12 5.16 5.20 5.40 5.59 5.77 5.91 
61 4.17 4.32 4.49 4.67 4.87 5.08 5.12 5.17 5.21 5.25 5.30 5.51 5.71 5.89 6.04 
62 4.22 4.37 4.55 4.74 4.94 5.17 5.21 5.26 5.30 5.35 5.39 5.61 5.83 6.02 6.18 
63 4.26 4.43 4.61 4.81 5.02 5.25 5.30 5.35 5.40 5.45 5.49 5.73 5.95 6.15 6.33 
64 4.31 4.48 4.67 4.88 5.10 5.35 5.40 5.45 5.50 5.55 5.60 5.85 6.08 6.30 6.48 

                
65 4.36 4.54 4.73 4.95 5.18 5.44 5.50 5.55 5.60 5.66 5.71 5.97 6.22 6.45 6.64 
66 4.42 4.59 4.80 5.02 5.27 5.54 5.60 5.65 5.71 5.77 5.83 6.10 6.37 6.61 6.81 
67 4.47 4.65 4.86 5.10 5.36 5.65 5.70 5.76 5.82 5.88 5.95 6.24 6.52 6.78 7.00 
68 4.52 4.71 4.93 5.18 5.45 5.75 5.82 5.88 5.94 6.01 6.07 6.39 6.69 6.96 7.19 
69 4.58 4.78 5.00 5.26 5.54 5.86 5.93 6.00 6.07 6.13 6.20 6.54 6.86 7.15 7.40 

                
70 4.64 4.84 5.08 5.34 5.64 5.98 6.05 6.12 6.19 6.27 6.34 6.70 7.04 7.35 7.62 
71 4.70 4.91 5.15 5.43 5.74 6.10 6.17 6.25 6.33 6.40 6.48 6.86 7.23 7.57 7.86 
72 4.76 4.98 5.23 5.52 5.85 6.22 6.30 6.38 6.46 6.55 6.63 7.04 7.44 7.80 8.11 
73 4.83 5.05 5.31 5.61 5.96 6.35 6.44 6.52 6.61 6.69 6.78 7.22 7.65 8.04 8.38 
74 4.89 5.12 5.39 5.70 6.07 6.48 6.57 6.66 6.75 6.85 6.94 7.41 7.87 8.30 8.66 

                
75 4.96 5.20 5.48 5.80 6.18 6.62 6.71 6.81 6.91 7.01 7.11 7.61 8.11 8.57 8.96 
76 5.03 5.27 5.56 5.90 6.30 6.76 6.86 6.96 7.06 7.17 7.28 7.82 8.35 8.85 9.29 
77 5.10 5.35 5.65 6.00 6.41 6.90 7.01 7.12 7.23 7.34 7.45 8.03 8.61 9.15 9.63 
78 5.17 5.49 5.74 6.10 6.54 7.05 7.16 7.28 7.39 7.51 7.63 8.25 8.88 9.47 9.99 
79 5.24 5.51 5.83 6.21 6.66 7.20 7.32 7.44 7.56 7.69 7.82 8.48 9.16 9.80 10.37 

                
80 5.31 5.59 5.92 6.31 6.78 7.35 7.48 7.60 7.74 7.87 8.01 8.72 9.45 10.15 10.78 
81 5.38 5.67 6.01 6.42 6.91 7.51 7.64 7.77 7.91 8.05 8.20 8.96 9.75 10.52 11.20 
82 5.46 5.75 6.10 6.53 7.04 7.66 7.80 7.94 8.09 8.24 8.39 9.21 10.06 10.89 11.65 
83 5.53 5.83 6.20 6.63 7.17 7.82 7.97 8.12 8.27 8.43 8.59 9.46 10.38 11.29 12.12 
84 5.60 5.92 6.29 6.74 7.30 7.98 8.13 8.29 8.45 8.62 8.79 9.71 10.70 11.69 12.61 

                
85 5.68 6.00 6.38 6.85 7.42 8.14 8.30 8.46 8.64 8.81 8.99 9.97 11.04 12.11 13.12 
86 5.75 6.08 6.47 6.96 7.55 8.30 8.46 8.64 8.82 9.00 9.20 10.23 11.37 12.54 13.64 
87 5.82 6.15 6.56 7.06 7.68 8.45 8.63 8.81 9.00 9.19 9.39 10.49 11.71 12.97 14.18 
88 5.88 6.23 6.65 7.16 7.80 8.60 8.79 8.98 9.17 9.38 9.59 10.75 12.05 13.41 14.73 
89 5.95 6.30 6.73 7.26 7.92 8.75 8.94 9.14 9.35 9.56 9.78 11.00 12.38 13.85 15.28 

90+ 6.01 6.37 6.81 7.35 8.03 8.90 9.09 9.30 9.51 9.74 9.97 11.24 12.71 14.28 15.83 
 

+ and over 
 

A PRO RATA ALLOWANCE TO THE NEAREST CENT  WILL BE MADE IN THE MONTHLY PAYMENT FOR ANY INTERMEDIATE 
AGE NOT SHOWN.  THE MONTHLY PAYMENT WHEN  BOTH PAYEES ARE MALE OR BOTH ARE FEMALE WILL BE FURNISHED 
BY THE COMPANY UPON REQUEST. 

Please see Page 12 for information regarding the calculation of annual, semi-annual or quarterly payments. 
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SETTLEMENT OPTIONS TABLES 
MONTHLY # PAYMENTS FOR EACH $1,000 OF PROCEEDS (CONTINUED) 

OPTION D - LIFE INCOME 
WITH GUARANTEED PERIOD 

   
MALE PAYEE FEMALE PAYEE 

Guaranteed Guaranteed 

10 
Years 

20 
Years 

Age 
of 

Payee 10 
Years 

20 
Years 

     
$2.52 $2.51   10* $2.46 $2.45 
2.53 2.53 11 2.47 2.47 
2.54 2.54 12 2.48 2.48 
2.56 2.55 13 2.49 2.49 
2.57 2.57 14 2.51 2.50 

     
2.59 2.58 15 2.52 2.52 
2.60 2.60 16 2.53 2.53 
2.62 2.61 17 2.55 2.54 
2.64 2.63 18 2.56 2.56 
2.65 2.65 19 2.58 2.57 

     
2.67 2.67 20 2.59 2.59 
2.69 2.68 21 2.61 2.61 
2.71 2.70 22 2.63 2.62 
2.73 2.72 23 2.64 2.64 
2.75 2.74 24 2.66 2.66 

     
2.77 2.76 25 2.68 2.68 
2.79 2.79 26 2.70 2.70 
2.82 2.81 27 2.72 2.72 
2.84 2.83 28 2.74 2.74 
2.87 2.86 29 2.76 2.76 

     
2.89 2.88 30 2.79 2.78 
2.92 2.91 31 2.81 2.81 
2.95 2.94 32 2.84 2.83 
2.98 2.97 33 2.86 2.85 
3.01 3.00 34 2.89 2.88 

     
3.05 3.03 35 2.92 2.91 
3.08 3.06 36 2.95 2.94 
3.12 3.10 37 2.98 2.97 
3.16 3.13 38 3.01 3.00 
3.20 3.17 39 3.04 3.03 

     
3.24 3.21 40 3.08 3.06 
3.28 3.25 41 3.11 3.10 
3.33 3.29 42 3.15 3.13 
3.37 3.33 43 3.19 3.17 
3.42 3.37 44 3.23 3.21 

     
3.47 3.42 45 3.28 3.25 
3.53 3.47 46 3.32 3.29 
3.58 3.52 47 3.37 3.34 
3.64 3.57 48 3.42 3.38 
3.70 3.62 49 3.47 3.43 

     
* and under 

 
 

 

 
MALE PAYEE FEMALE PAYEE 

Guaranteed Guaranteed 

10 
Years 

20 
Years 

Age 
of 

Payee 10 
Years 

20 
Years 

     
$3.76 $3.67 50 $3.53 $3.48 
3.83 3.73 51 3.59 3.53 
3.90 3.79 52 3.65 3.59 
3.97 3.84 53 3.71 3.64 
4.05 3.90 54 3.78 3.70 

     
4.13 3.97 55 3.85 3.76 
4.22 4.03 56 3.92 3.82 
4.31 4.09 57 4.00 3.88 
4.40 4.16 58 4.08 3.95 
4.50 4.23 59 4.17 4.02 

     
4.61 4.29 60 4.26 4.09 
4.72 4.36 61 4.36 4.16 
4.83 4.43 62 4.46 4.23 
4.95 4.50 63 4.57 4.31 
5.08 4.56 64 4.68 4.38 

     
5.21 4.63 65 4.80 4.45 
5.35 4.69 66 4.93 4.53 
5.50 4.75 67 5.07 4.60 
5.65 4.81 68 5.21 4.67 
5.80 4.87 69 5.36 4.74 

     
5.96 4.92 70 5.51 4.80 
6.13 4.97 71 5.68 4.87 
6.30 5.01 72 5.85 4.92 
6.47 5.05 73 6.03 4.98 
6.65 5.09 74 6.22 5.02 

     
6.82 5.12 75 6.41 5.07 
7.00 5.15 76 6.61 5.10 
7.18 5.17 77 6.81 5.14 
7.36 5.19 78 7.01 5.16 
7.53 5.21 79 7.21 5.19 

     
7.70 5.22 80 7.42 5.21 
7.87 5.24 81 7.61 5.22 
8.03 5.25 82 7.80 5.24 
8.18 5.25 83 7.99 5.25 
8.32 5.26 84 8.16 5.26 

     
8.46 5.26 85 8.32 5.26 
8.58 5.27 86 8.47 5.27 
8.69 5.27 87 8.60 5.27 
8.80 5.27 88 8.72 5.27 
8.89 5.27 89 8.83 5.27 
8.98 5.27 90+ 8.92 5.27 

     
+ and over 

 
 

#  For annual, semiannual, or quarterly payments under Options C, D, or E, calculate the monthly 
payment from the above tables and then multiply by the appropriate modal factor:    

 Modal Factor  
  Option   Annual   Semiannual  Quarterly  

 C 11.865 5.969 2.994  
 D - 10 YEARS 11.785 5.951 2.990  
 D - 20 YEARS 11.793 5.952 2.990  
 E 11.787 5.951 2.990  
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NOTICE 
The Owner, by virtue of this policy, is entitled to vote, in person, by mail, or by proxy, at the Annual Meetings which are 
held at the Home Office in Binghamton, New York, on the first Tuesday of February. 

If there are any questions about this policy or if anyone seeks to replace this policy, please contact a Security Mutual agent 
or the Home Office of the Company. All inquiries should be in writing, stating the Policy Number. 
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LEVEL RENEWABLE TERM 

 
Insurance Payable at Death Prior to Final Expiry Date  Annual Dividends 

Premiums Payable to Final Expiry Date or Until Prior Death 
Renewable and Convertible as Provided Herein 
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